THE DIVISION OF HEALTH OF MISSOURI

. 300 [
- FLEDNMAR 5 1943  STANDARD CERTIFICATE OF DEATH Ste e o, DD2D
- 48 0 3 &t ¢
BIRTH NO.______________________ REG. DIST. NO. __§_ PRIMARY REG. DIST. WO. Registvar's No... 1"}1()
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. If instl i before
a. COUNTY a. STATE b, COUNTY sduniasion}.
} Missouri it a
b. CO"F;Y {I! ottoide corpurats Umits, writa RURAL and give %rALYENEm n!(‘)F c. Cg?{ (lf outadde eorporata limits, write RURAL sud dve townahip) - / -
townahip) ( ) P
=|__tom St.Louis,Mo nor 1. Town S, Louis -
g d. FIEIHO'SLP#AT.EOOF (If not ia hu.pu.t ar Enstitation® five streot addrem of lotation) d'ASDrgr\FEE (1t raral, give boation) ' .
Q INSTITUTION Hemar G.Phillipg. Hospita 4387 Fairfax Ave i
ﬁ R T LY 3. (First) b. (Mldd{:) ‘ e. (Last) 4. DATE (Month)  (Duy)  (Year)
5 (Type or Print) Elizabeth . oEATH  Feb, 13 1
; Johnsan
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH +”| 9. AGE (In years] ¥ NOR 1 FEAR | F GADER u Hms.
5]
b Fema le Negro WIDOWED, DIVORCEDK}(B;:-&I:') woify) J' l 10 1881 hét'b?iﬂhd-u) Mont.'lu, Days Ennrll Min.
W idQW 1.y N
§ 16a. uggﬂ;occupmou (Ciiwe kind of work | 10b, KIND OF ausmmo%gr :;l‘; 11. BIRTHPLACE (Stata or forsign omntry) T2, cll_]*rr%u?rwun
jone most of working life, sven if retired)
E Houseworlk None Covington,Tennessee // eDehe
< 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Unknown : |___Unknown | Dead
t2 [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
" (Yos. 00, or unkoown) | (I yes, rlve war or dates of sorvice) NO. s
= HNo None Frankie Weaver 3931 Evans Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN
t!'l gﬁﬁﬁiiﬁ:ﬁz 1. DISEASE OR CONDITION T - - ONSET AND DEATH
Z || 1inefor (a), (o), sad (o) | DIRECTLY LEADING TODEATH® o) Heart - H : gs =
4 This docs not mean | ANTECEDENT CAUSES ]
Q|| the mode of dping, such | Afortic conditions, if ang, gising DUE TO (B) Undetgr mined __o _
= as heart fallure, asthenia, ment: dt:‘felvc:'ﬂa c::::fé:) stating . ﬁ /5 _‘b
= de. It meana the dis- . Y
oy case, injury, or complica- : DUE TO (c} A A
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢"~"
= Conditions contributing to the death but not None b
g . related to the disease or condition cousing death. . l §F S92 3 i‘ # .
& || 19a. DATE OF OPFE:’N 195. MAJOR FINDINGS OF OPERATION ﬁ / ?I Nt ? 20. AUTOPS
z
= . YES NO
21a. ACCIDENT {Boectty) 21b. PLACEOF INJURY (e.5..lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) _ (STAT)
C SUICIDE home, Iarin, factory, sirest. offics bldg..ewe.}
Z HOMICIDE
g 219. TIME (Month) (Day) (Yest) (Hous) . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ T a
; 2. I hereby certify that I altended the deceased from A-19 1949 00 2=13 19 A9, that I last saw the deceased
ﬁ glive on =X , 1949 | and that death occurred at Q.EEu_mm from the causes and on the date stated above.
ﬁ IGNAFURE @/f (Dema ot mle) 23b. ADDRESS 3. DATE SIGNED
' M M. () 2601 N Whittier dt. 2-14-49
E _noﬂag R QSJ‘ALCREMA' b. DATE 24c. NAME oF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
(Bpedlty) . : .
; Burisal 2 /17/49 Greenwood Cemetery- St.lonig Mo,
3 B 25 FUMERAL DIRECTOR'S §1GRATURE ADDRESS
lor Ave.,

{Licensed !':'mbulmtr'n_s—umt on Reverse Side)




A
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. SO

Student Embalmer Mo,

working under my personal supervision. !

Student ..avencences Cumsssesastasatassranes Simeii..

Student Embaloer T " - / )
- Licensed Embalmer o%} y :
4 . - LY
‘ P. O. Addmsé&_@w(_ _/@
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |

the above constitutes grounds for revocation of license.)
chhbodyilnot.embalmed.fmghouldbommedabove.




